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Background
Government consultations have a long history in policy making and governance in the UK and internationally (Pestoff, 2012) . In health and social care policy making, governments are increasingly encouraged to use participatory processes and undertake consultations with relevant stakeholders such as the public, professionals and third sector organisations. This approach is associated with increased questioning of market solutions, the need to gain greater legitimacy for the implementation of policies, and aims to widen the democratic process (Bach, 2015) . In England this trend is associated with the narratives of 'modernisation' of public services through public participation which were particularly mobilised under the New Labour government (Martin, 2011) .
Lack of guidance and differences in the approach on how consultations should be conducted mean they may run the risk of being undermined for reasons of poor design, costliness, or they may be criticised by interested parties for being tokenistic, poorly conducted or producing contestable findings (Abelson et al., 2007) . Mitton et al. (2009) commented that in UK healthcare, public consultations are often carried out using a variety of approaches, but they observed that there is little consensus about when public engagement should be sought and how it should be incorporated by decision-makers into priority setting and resource allocation processes. In line with the current policy of fiscal austerity and commitment to reducing unnecessary burdens, the UK Government recently produced ' (Gov.UK, 2016) .
In the area of adult safeguarding in England two specific recent consultations have occurred.
First the consultation (Department of Health (DH), 2009), as part of the review of 'No
Secrets' (DH and Home Office, 2000) , the guidance on the use of multi-agency policy and procedures on adult protection/safeguarding, and second a consultation solely on the question of power of entry (DH, 2012) .
The DH in England commissioned the (authors) to carry out a policy review of evidence on whether, and in which circumstances, social workers should be given a legal power of entry to access adults at risk living in the community (own homes but not care homes) where a third party seems to be 'hindering' this contact (the 'hinder scenario'). This policy review has three phases: i) a background report, of which this present re-examination of the government consultation on this question is part; ii) an online survey of 152 English Local Authority (LA) adult safeguarding managers/leads that is underway at the time of writing; and iii) an examination of the practice responses to hindering in three English case study LAs.
The 2009 consultation received 500 written replies (DH, 2009: p101) . The relevant consultation question asked: 'should there be a power to enter premises where it is suspected that a vulnerable adult is being abused?' A small majority, 60% (n=127), of respondents agreed that there should be such a power, over a quarter 27% (n=58) did not support this view, and 13% (n=27) expressed other/maybe opinions (DH, 2009) . 21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 (DH, 2013) . It was reported that 49% of respondents were in favour but 40% of respondents were against the proposal to introduce a power of entry (for confidential interview). Closer analysis reported professionals working in LAs (72%) and health services (90%) agreed with such a power, although only 18% of members of the public were in favour (DH, 2012: p6) . 
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The Journal of Adult Protection   1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 What were the circumstances? It is important to note that this question was addressed to care and support professionals working in adult safeguarding and referred to the proposal that a new power of entry would enable the LA to speak to someone with mental capacity who could be at risk of abuse and neglect, if a third party seemed to be preventing them from doing so. Some respondents, however, also included in their responses people lacking capacity and the question of how to gain entry to assess whether someone has capacity was also raised (see Mencap, 2012: 2) . Health (NHS) 9
Health and social care 3 'regularly'). However others did provide estimates, or indicated possible ranges.
The wording of responses about prevalence meant decisions about quantifying had to be taken depending on any context supplied, for example, where respondents used phrases such as 'fewer than', the number stated was used; where respondents used seldom they were categorised as 1-3; where respondents used 'between', the median number was used;
and the words 'significant' or 'many' were categorised together as 10+. Box 2 reports estimates of the usage of a possible power of entry by organisations and by individuals. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 Respondents offered two main examples of the types of cases where they wanted to gain access to carry out a private interview: i) to carry out an assessment for example to ascertain mental capacity or assess service needs; and ii) to assess levels of risk.
Respondents reported cases where they had failed to gain access and matters were unresolved.
Gaining entry to make an assessment
Some respondents argued that gaining access to make an assessment to ascertain a The son refused access to the property for capacity to be determined (Newcastle City Council).
Respondents also gave examples of cases where entry had been attempted with the objective of carrying out assessments or reviews of care packages or medication. The following account demonstrates this, in a context where abuse (in the form of restricting freedom of movement) was suspected: The relevance to people experiencing domestic violence (which was identified by 11 respondents) was also addressed. In the following example social workers had found it difficult to find out the degree of risk of domestic violence and neglect possibly being faced by a disabled woman: 
v) Current responses to hindering scenarios
Working with GPs and/or health visitors or using multi-agency procedures were identified and described by some respondents as good initial strategies. However, sometimes court orders were required if such approaches were ineffective. Obtaining these was reported to be very time consuming and costly (as noted by FitzGerald and Ruck Keene, 2014), as the following example illustrated:
Elderly lady believed to have capacity who lived in poor, unsafe circumstances with son. He obstructed contact with the lady's daughters who expressed concern as to their mother's welfare. This lady was subject to Multi Agency Safeguarding Adults procedures, however as the route needed to go via the courts it took months to secure access to her. (Newcastle Hospitals Foundation Trust)
Some respondents reported working with the police around gaining access, although there was only one mention of the use of section 17 of the Police and Criminal Evidence Act 1984 (PACE), to gain entry in the situation of a welfare concern which is seen as a risk to 'life or limb'. There appeared to a belief that having a power of entry that could be used before 'life or limb' crises might prevent such extreme situations developing, as the following 
vi.) Risks versus benefits of a new power of entry
Many respondents commented on perceived risks versus benefits of a new power, partly in supporting views for or against its introduction and partly pointing out points for consideration in implementing such a power. One important theme arising from respondents' comments was the importance of proportionality in their response to the hindering situation. Different attitudes were expressed about whether the introduction of a new power was proportionate to the prevalence and dangers of hindering scenarios. These two comments illustrate both sides of this argument: Frequently questioned by respondents was whether the power would fulfil its objectives, with some suggesting that a power of entry could exacerbate risk of harm. For example, this respondent identified this possibility, but urged a considered approach, rather than arguing against the introduction of a new power: The difficulty of demonstrating evidence that an adult at risk was under constraint or subject to coercion or undue influence was acknowledged. The following response also introduces the question of whether additional powers would be needed to minimise the possibility of increasing risk: However, the potential for the introduction of the power to be a deterrent was also suggested, perhaps countering the potential for increased risk identified in some of the responses quoted above: 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60 F o r P e e r R e v i e w which meant these were decontextualized from the responses as a whole. However, this analysis has synthesised responses and in particular presents estimates of prevalence.
It is also our view that in many cases the introduction of this power
Bach (2015) described various approaches and scales that have been used to rate the effectiveness of public participation processes, the most famous of which being Arnstein's (1969) ladder of citizen participation involving an eight rung ladder grouped into three categories: i) manipulation and therapy (non-participation); ii) informing, consultation and placation (tokenism); iii) citizens partnership, delegated power and citizen control (authentic). It is interesting to consider the Consultation on a New Safeguarding Power against this benchmark overall, and note that the decision not to introduce the new power of entry was justified in great part on the basis of the public's responses rather than the views of professionals.
Both consultations may be seen as an example of a 'successful' consultation process since it attracted a reasonable number of responses including from relevant actors and a policy decision was taken as a result of it. In this way it may be considered as illustrative of the 'network governance' era of policy making and public service delivery (Osborne et al. 2013 ).
This term is used to denote inclusive approaches to governance through the use of public and professional participation (assisted by online techniques) to produce 'joined-up' solutions delivering more 'user-friendly' public services. Alternatively, it could be viewed more critically (see Abelson et al., 2007) , as an example where the evidence collected was contested and did not provide an unequivocal answer to the policy question.
It is evident that quantifying the 'hindering' scenario is not easy, as illustrated by the wide range of opinions expressed in this consultation, from those who report this is not an everyday, commonly encountered situation, to those who say they are encountering it The examples of circumstances provided in which the new power could be used highlight possible common contexts for hinder scenarios. Firstly, instances were given of financial abuse especially by family members; secondly examples of longstanding family carers not accepting the need for the involvement of social care or health services and refusing access. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 Many respondents observed the potential usefulness of a new power would have to be weighed against the dangers of its inappropriate or excessive use and the risk of it being used as a 'shortcut' by social workers. Several highlighted that simply introducing the power of entry might not improve social workers' ability to deal with these difficult cases and it could instead increase the chances of an adult at risk being harmed.
Page 22 of 27 The Journal of Adult Protection

Conclusions
Re-analysis of the government consultation on whether social workers should have a power of entry if a third party is hindering access to an adult at risk found varied opinions on the prevalence of the scenario. The circumstances in which 'hindering' occurred were reported across the categories of service user and types of abuse. Responses to 'hinder' scenarios were described, and views on the value of a power of entry explored. This is likely to be of interest to multi-agency professionals and politicians making decisions on this subject as well as those interested in government consultations in general . 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60   F  o  r  P  e  e  r  R  e  v  i  e  w 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 Pestoff, V., (2012), "Co-production and third sector social services in Europe", New public governance, the third sector and co-production, pp.13-34. 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59 1  2  3  4  5  6  7  8  9  10  11  12  13  14  15  16  17  18  19  20  21  22  23  24  25  26  27  28  29  30  31  32  33  34  35  36  37  38  39  40  41  42  43  44  45  46  47  48  49  50  51  52  53  54  55  56  57  58  59  60 
